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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 235.0076
Wiashington, D.C. 20549 Expires: |April 30 2008
Estimated average burden

) FO RM D hoursperresponse......16.00

NOTICE OF SALE OF SECURITIES — 5Ec USE ONLYa

PURSUANT TO REGULATION D, | | =
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Texas Energy Holdings, Inc., Mustang A & B Program

Filing Under (Check box{es) that apply): [ Ruke 504 [0 Rule s0s Rule 506 [] Section 4(6) [] ULOE
Type of Filing: ] NewFiling [X] Amcndment ~

A. BASICIDENTIFICATION DATA
1. Enterthe information requested chout the issuer ”
06048294

Name of lssuer  ( Dchcck if this is an amendment and name has changed, and indicate change.)
Texas Energy Holdings, Inc., Mustang A & B Program

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10935 Estate Lane, Suite 325, Dallas, TX 75238 214-231-4000
Address of Principal Business Operations (Wumber and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Oil and Gas Development ‘ PR@CESSED

Type of Busincss Organization

] comporation [ timited partnership, already formed other (please specify): @C:E- @ Z@ 2@@8
[Q business trast [ limited pantnership, to be formed general partnership i
Month Year HOMS@N
Actual or Estimated Date of Incorpomtion or Qreanization: [0 6] X]Actua [7] Estimated HNANGHAEL
Turisdiction of Incorporation or Crganization: (Enter two-letter 11.8. Postal Savice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) T

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance onan cxemption under Regulation DorSection4(6), 17 CFR 230.501 ctseq. or IS U.S.C.
TI4{6).

When To File: A notice must be filed no later than 1§ days after the first sale of sccuritics in the offering. A notier is deemed filed with the .S, Securities

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or centified mail to that address.

Where To File: 11.5. Securitics and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549,
Copies Required: Eive(3) copics of this notice must be filed with the SEC, anc of which must be manually signed. Any copies not manually signed must be
photocopies of the manwally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need anly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee

State:

Thisnotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adapted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales
are to be, ar have been made. 17 a state requires the payment of a fee as a precondition to the claim for the exempion, & fee in the proper amount shall
acconpany this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of information contained in this form are not 1
of/y\/\

SEC 1972 (6-02) tequired to respond unless the form displays a curcentiy valid OMB control number. 1o



{ A. BASIC IDENTIFICATIONDATA
2. Enter the informaticn requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each bencficial owner having the power to vote ordispase, ordireat the vote or disposition of, 108 ormare of a class ofequity securities of the issuer.
s  Each cxecutive officer and director of comperate issucrs and of corparate general and managing partners of partnership issuers; and

o  Each general and managing partner of pastnership issuers.

Check Box(es) that Apply:  [[] Premoter [] Bencficial Owner [0 Exceutive Officer [] Director General andior
Managing Partner

Full Name (Last name first, if individual)
Texas Energy Holdings, Inc.
Busincss of Residence Address  (Number and Street, City, State, Zip Code)

10935 Estate Lane, Suite 325, Dallas, TX 75238

Check Box{es) that Apply: [ ] Promoter  [] Bencficial Owner  [X] Excoutive Qfficar  [K] Director [] Generml andior
Managing Partner

Full Kame (Last name firsy, if individual)

Willis, Phillip C.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
10935 Estate Lane, Suite 325, Dallas, TX

Check Box(es) that Apply: Promoter  [] Bencficial Qwner  [[] Excoutive Officer [J Director Y] General andior
Managing Partner

Full Name {Last name first, if individual)

Ladymon, Casey W.
Bus incss or Residence Address  (Number and Strect, City, State, Zip Code)
10935 Estate Lane, Suite 325, Dallas, TX

Check Box{es) that Apply:  [] Promoter  [7] Bencficial Qwner [] Executive Officer [J Director [0 Genem! andlor
Managing Partne

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:  [] Premoter  [] Beneficial Qwner [ Excoutive Officar  [] Dircctor [0 Genem! andor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Premoter  [7] Beneficial Owner [] Executive Qfficer [] Director [0 Genem andior
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Premoter [} Bencficial Qwner [] Executive Officr [ Director [Q Geneml andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cede)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or dees the issuer intend 10 sell, to non-accredited investors in this offering? e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? ..o vt e s een $_25,000
Yes Nao
Does the offering permit joint ownership of @ Single UNHT o O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.
Ifa person 10 be listed is an associated person or agent of a brokeror dealer registered with the SEC and/or witha state
of states, list the name of the broker or dealer, 1fmore than five (5) persons to be listed are associated persons ofsuch
a braker or dealer, you may set farth the information for that hroker ar dealer only.
Full Name (Lagt name first, if individual)
Direct Capital Securities, Inc.
Business or Residence Address (Numbet and Street, City, State, Zip Code)
1333 2nd Street, Suite 600, Santa Monica, CA 90401
Name of Assaciated Braker ar Dealer
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check MAIVIAUAL STIES) ...ovrrimurcme s ms s st s s s [ All States
DE FL
MN] [MS] [MO)
M el N [ (] [ [®Y] [ [{b] [©H [OK] [OR] [PA]
D G0 o Mm@ X [0 0 Fa &a & I By [ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associmed Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check id IVIAUAL SLAESY .oovcii et st e s [ All States
ED K FE Ry €A o €1 DE b (] Al [H] 0Dl
NE NH mp] [oH]  [0K]
m] G G0 N X o M FA B B [ Wy [ERI
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STEES) .o [ All States
AZ mc] (FL| [Ga] [Hi] (D |
m MM A ® kY & BE M M M MY M5 MO
M FEl v [ D 2 [ 2 F] KD ©H  [©OK] [©OR]  [PA]
SC SD Wv] [ ©WY] [FR]

(Use blank sheet, or copy and use additional copies ofthis sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

Enter theaggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zer0.” If the transaction 8 an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregite Amount Already
Type of Security Offering Price Sold
DIEBE oo ceeeeeemomsmms e AR R R $ 0 $ 0
BAQIY ©vvermeceoemenmsmesenssm s s roms 404 8 £ SRR AR 0 b3 0 $ 0
[ Comman [ Prefemred
Convertible Securities (IMCIMAIME WAITINIEY .....covvorremerersmemerremesemsrrsssmsssess s sssssmsssssssmesss s sensss $ 0 $ 0
PATNETSHIP EICSIS ..eoocecrrnrcmrricomensessmmssrssmenseasmsssssamssssssessrmses et e $ 0 $ 0
Other (Specify Units of Working Interegt ... .5 0 $ 1,566,000
TTUIIL oot e e s sees s eeee s ses s ea e cR Ao e eSS EA RSt A et e $ 1,566,000 $__ 1,566,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and nan-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases an the total lines. Enter “0" if answer is “none” of “zero.”
Aggregate
Murber Dullar Amount
Inwestars of Purchases
Accredited Investors ..o . 14 $ 1,563,852
Non-accredited Investors ... 0 $ 0
Total {for filings under Rule 504 0nly} .o - $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is foran offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C == Question 1.
Type of Dallar Amount
Type of Offering Security Sold
ReUIEION A o §
TUHAL o oot e eeeet creean s mrerer meenes sreman re aeras eras s s e s b
4 a Furnish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZENTS FEES coooirrriirire et esissst st sb s st s 443 s ot X s 0
PHtING ANA EAZLAVING COBLS 1ovcvvvomemessemsnsreemersssimsasssomsssoas s rsesmsss 4532488 088812555 0 200 X §___ 1,500
Ll FEES cvvrrmaerrmrsemeessmesresemensesemesremarce oo e e e e $__ 5000
ACCOUNTINE FBEE cooeiriiimceimeetsmiraens s e s ms oo s 3 S0 84480 T b A st s $ 0
ENEINGEIINE FOES ....vvveeumerareemsmsaemessesamecssesmsesromesssssmssssssms 4401414 b6 48R R s $ 0
Sales Commissions (specify finders’ fees SEPArately) .o i X s 0
Other Expenses (identify)Due Diligance, Travel, Shipping, Mail ... $__ 2500
TOUBE <o iveirisets e s mescassmesense st s s s s Rn b S s Rse grsa e sna e shs - X § 9,000
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROC EEDS J

b.  Enter the difference hetween the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C == Question 4.a. This difference is the “adjusted gross

[TOCEEAS 10 ThE TRSUET.™ w.o.vocvveeemeensees e cess s eeeses e 88 AR AR s 1,557,000
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, funish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
procesds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIER GO TBEE ..o cooeeeceeeneemensemsmessrmsssesmssaet s bR s s ap e bR e $__ 148,709 $_ 148,291
PUNCHASE OF FEAL ESLALR v rever e eevemeeseeemessesemesesssmsss e mee e seseemssss s s sas s RS8Rt 8 Xs 0 X s 0
Purchase, rental or leasing and installation of machinery
N0 SUIPINENN ..o eereeemeseseccesssramessons mssssssm s SRR 1 88 xXs 0 Xé 0
Construction or leasing of plant buildings and facilities .o -Das 0 5 0

Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSURNL 0 @ METEETY .covveremarressmsse e ssssssmesssssmessssmes e mas s 8o 1 b0 b3 0 § 1,260,000
Repayment Of iNAEMEANESS ...o.orremeumssimscaresessscrm s meses s mssssssi s s e s $ 0 5 0
TWOPKINE CRPIEL . orecorerceeremeiassemersse s sss s mss s s e s 145 8 200 5 0 b3 0
Other (specify): X 3 0 $ 0

S0 Xs___ 0
Column TOalS e - terrem st bR AR R R e $__ 148,709 $_ 1,408,291
Total Payments Listed {column tetals added) ..o vvvmmermimreecemevr e mssss oo $ 1,557,000

D. FEDERAL SIGNATURE ]

The issuerhas duly canged thisnotice to be signed by the undersigned duly
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities an
the information furnished by the issuer to any non-aceredited investor pursuant to /paragraph {b)}(2} of Rule 502,

authorized person. 10this natice is filed under Rule 505, the following
d Exchange Commission, upon written request of its staff,

Issaer (Print or Type) SW / Date
A0

Texas Energy Holdings, Inc., Mustang A & B September 20, 2006
Name of Signer (Print or Type) Title of Signer (PriM ot Type)
Richard K. Hartnett Associate

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATESIGNATURE i

1. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FULET oo s b e S e -0 X

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state admin istrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sitisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents 1o be true and has duly caused this notice 1o be signed an its behalf by the unders igned
duly authorized person,

Issuer (Print or Type) Siw / Date
Texas Energy Holdings, Inc., Mustang A & B l September 20, 2006

Name (Print or Type) Title (Print or Type)
Richard K. Hartnett Associate
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice an Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed ar printed
signatures.
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APPENDIX

[§%)

Intend to sell
o non-accredited
investors in State

(Part B-lItem 1)

3

Type of security
and aggregate

offering price

offered in state

(Part C-Ttem 1)

Type of nvestor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

$1,566,000

$815,930

$0

$1,566,000

$64,380

$0

TA

KS

KY

LA

ME

MD

MA

MN

MS

Tof2



AFPENDIX

(e

Intend to seil
to non-accredited
investors in State

(Part B-ftem 1)

3

Type of security
and aggrepgate

offering price

offered in state

(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

Z

$1,566,000

$87,000

$0

Z

NJ

NM

NC

OH

OK

OR

PA

RI

SC

2

>

$1,566,000

$509,542

$0

=

VA

WA

$1,566,000

$87,000

$0

Wi
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L.

[ APPENDIX

1 2 3 4 5
Disqualification
under State ULOE

Type of security
(if ves, attach

Intend to sell and aggregate
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Ttem 2) (PartE-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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